MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | %3;0358‘?9

DEPARTMENT OF PUBLIC HEALTH AND WELFy‘? ;

" . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ¥ rimurt g District No. Q__%7 --_;Regllﬂl}‘ % No. .. .........._l?.--

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTY Harri son A . a. STATE MiS Sour.ib. COUNTY DaVie as admission)

b. C(l)'l: {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b e, Col'l':( ) Inside Limits

%N Rural Cypress Twp, . Instant TOWN Coffey Yol No O

<. FULL NAME OF (I¥ NOT- irﬁmspital give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS

INSTTUTION 5 J1 . South Bethany Yes 0 No (X —_— Yer 11 No)X

3. NAME OF DECEASED First Middie Last "4, DATE Month Day
_(Typeorprint) __ _ _ _ [ [ NN Py Sl it

John Edward Miller OEAM October 2 1963

5. SEX 6. COLOR OR RACE | 7. Mertied B Naver Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR

. i It Month D H Min.

Mﬂle White . Widowed [ Divorced [ 09-26-187p 84 ‘ nths I Bys ours n

10a. USUAL OCCUPATION (_Givc kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country). (12, CITIZEN OF WHAT COUNTRY
duri : f king life, o if retired . S A
uring Ia?r oren;.g e, aven if retired) O Sho Daviess Co . Mo. U

13a. FATHER'S NAME "13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Deniel Miller Mary Jane- Miller Cathrine J., Miller
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yas, no, oi‘];nknown) {if yes, give war or dates o

pl g ghe 89 [Mrs, John E. Miller, Coffev, M,

VS 300
Rev. 4/ 359

DATE AMENDED

18. CAUSE OF DEATH (Enter only cne cause YT T INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: t . ONSET AND . DEATH

— . ; i .
IMMEDIATE CAUSE (a) . erm ez. ' n (74 m‘e.s _S‘ua! 2
. L .

DOCUMENT

ca €
Conditions, if any, DUE TO (b) _l- )1’} b a_(‘_f "P]“ falry .2 A 2.5 /! 1'9 l'c i !.U Vi ﬁ)

which gave rise to
abave cause (o), |

7;7:.2‘9 B el DUE TO (¢} ‘)"Y‘MLI Ja ) a.J d-rp Lo "I be ah &

PART. il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thi terminal PART 111, ¥ deceased wat female  was .
diseaya condition given in PART | (a) there a pregnancy in last 90 days,

l‘ [ Yes I O No I O Unknown

79 WAS AUTOPEY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O (w] a .
_+ YesO NoO : .

20c, TIME' OF  Hour Month, Day, Year
INJURY ‘a.m.
p.m.

. RED 20e. PLACE OF INJURY (e.g;, in or about hame, 20f. CITY, TOWN, OR LOCATION
24 wl:lllle%YA?rcvs%%K [} _farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. _ her
<21% | attended the d d from to- and last saw ;o alive on.

Daat.h o;:curr‘gd al__ﬂ&lL_ﬂL—_A—m on the date stated above, .and'to the best of my knowledge, from the.causes stated.

22s. SIGNATURE ' ro 22b. ADDRESS 22¢. DATE SIGNED

- : ! S P ]
' L | "Beth b'ﬁ‘iy }T) J 55_@:4.:&:. 10843
T3fJURIAL, CREMATION, | 23b, DATE TNAME OF CEMETERY OR CREMATORY: Z3d. LOCATION (City, fobvm; of caunty) TStaie)

REMOVAL {Specify)

Buriail 10=4-1963 Coffey Cemeterys . " Coffey- Missouri
ADDR|

. Duriel i
24. FUNERAL DIRECTOR E5S 25. DATE RECD. 8Y LOCAL REG. NW%E
Hope Funeral Home, Gallatin, Mo. /J —-{7‘-‘/753 W%
7 .

{Licensed Embalmaer’s St on Re Side)

USE BLACK INK
OR
TYPEWRITER .RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

Y

hereby cerfify that the body whose name isirecorded on the reverse side of this certificate was embalmed by me,

or by Stude balmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for.revocation of license). - ) . .
If embalmed by & STUDENT, he also shall sign in his OWN handwrmng ‘ : s
If this body is not embalmed, fact should be so stated above.




